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A 71-year-old man with diabetes presented with anal bleeding
and abdominal distension. On examination, his abdomen
was markedly distended with diffuse tenderness. Abdominal
sonography and computed tomography revealed a massively
dilated colon and rectum extending from the anus to the
cecum, impacted with fecal material and the largest diameter of
the colon is 17.5 cm. The small bowel and urinary bladder were
displaced and compressed (Figures 1 and 2). Right hydrone-
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Figure 1 | Scout view of the abdominal computed tomography
showed markedly distended colon with fecal material that
displaced the small intestine (arrowheads).
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Figure 3 | Abdominal ultrasound demonstrating a longitudinal view of the right kidney showing hydronephrosis (a, white arrows),
which resolved after evacuation of the impacted stool (b).
Iopamiro 370
18 cm
[L]
Figure 2 | Abdominal computed tomography showed that the
distended colon was impacted with fecal material that displaced
the urinary bladder (arrow).
Kidney International (2008) 73, 1099–1100 1099
phrosis was noted without visible urolithiasis (Figure 3a). Some
very hard stool was extracted by manual disimpaction after
analgesia. The patient subsequently passed a large amount
of soft stool (with a weight reduction of approximately
5 kg). Colonoscopy showed several sigmoid diverticuli and
an internal hemorrhoid. Repeated renal sonography showed
complete resolution of the hydronephrosis (Figure 3b).
In this patient, painful hemorrhoids caused a habitual
failure of defecation. He had no stool passage for 3 weeks
before this episode. Accumulation of the fecal material led to
megacolon, which caused urinary tract obstruction and
hydronephrosis. This unusual complication subsided after
evacuation of the impacted stool. Although extremely rare,
fecal impaction should be considered as one of differential
diagnosis of hydronephrosis.
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